Abstract
Indexed AJOL: www.ajol.info general population in Nigeria relies on health systems, rather than on themselves to manage health issues.
Given the fact that the tremendous achievements of our country in public health in the early years of this millennium have diffused unevenly throughout the country, it becomes necessary to put in place a practical and action-based intervention aimed at meeting the objective of the nation's Millennium Development Goals in the health sector.
It is against this backdrop that this study was carried out to assess the psychological aspects of health communication among Port Harcourt city residents.
The Problem
The importance of a healthy populace cannot be over-stretched, and as Nwabueze (2010) notes that health is crucial to the development of any nation. It is true that there has been tremendous progress made in public health. However, such progress has diffused unevenly throughout the country. Gibbs and Warhover (2002) note that doctors are notorious for communicating in ways understandable only by other doctors. Izenberg (2009) also states that these publications are written for scientific community… In relation to this, it becomes necessary to access the potentials of a new powerful intervention which can help advance health, especially, the psychological aspects. This powerful intervention is communication. It is, therefore, the aim of this study to assess the psychological aspects of health communication among Port Harcourt city residents.
Objectives of study
The main purpose of this study was an assessment of the psychological aspects of health communication among Port Harcourt City residents. The following are specific objectives:
1. to ascertain the effects of health intervention campaigns on the residents of Port Harcourt City? 2. to find out the communication strategies employed by health interventionists in communicating with Port Harcourt residents? 3. to reveal the strengths and weaknesses of the techniques employed in bringing about the required changes in the lifestyle and health of Port Harcourt residents
Research questions
The following questions were posed to guide this study: 
Significance of study
This study will be of benefit to the following:
1. Port Harcourt residents and the general public will find this study very illuminating by knowing the aim of media messages directed at them;
2. Government and Non-governmental Organisations and other interested agencies or health institutions will benefit from this study which will them in both their long and short-term plan 3. The mass media will also gain by knowing the best channel and how best to package mass communication messages on health and health-related issues that would result in attitudinal and behavioural changes among Port Harcourt (Nigeria) residents.
Theoretical framework
For the purpose of this study, the theoretical framework upon which this study is based is the ACADA communication planning framework. ACADA, according to UNICEF, involves Situation Assessment; Communication Analysis; Design and Action. This model is informed by the fact that influencing or modifying human behaviour through communication is a complex process that needs to be planned carefully. The ACADA model is a model designed to bring about development in which attitudinal change is a core element. This model is based on the popularly used "Triple A" planning circle (Assessment, Analysis and Action). In other words, what this model is saying is that for communication aimed at achieving a change in attitude and behaviour to succeed, there must be effective planning. This plan will take care of such elements as situation report assessment; communication analysis which should consider issues such as problem statement, audience behaviour and participation on existing performances, channels/media for communication, communication objectives and indicators; Design for communication implementation, and action which is programme implementation. ACADA also advocates programme evaluation to assess impact over set objectives.
Conceptual review
The following terms have been reviewed conceptually:
Health psychology principles
Psychological principles involve the strategies used to promote changes in people's behaviours and attitudes, especially their attitudes, thinking and behaviour about Psychological principles or interventions may be used to help promote self management, facilitate coping with pain or illness, help to improve quality of life and to reduce disability and handicap (class@uidaho.com). Our concern in this paper is more related to the aspect of health psychology that deals with the processes influencing health care delivery; the nature and effects of communication between health practitioners and patients, including interventions to improve communication.
Communication and attitude change
According to Asemah (2011) , attitude is our acquired mental position regarding something, idea or object. Anaeto and Anaeto (2010) , indicate that attitudes are formed through exposure to information. Communication is, therefore, a vital tool for attitude change. In view of the importance of communication in behaviour change, Wilson (1997) sees communication as having tremendous impact on society which impact has influenced the order of change with its attendant effects. He adds that, communication is perhaps the most instrumental source of change in our society today. As a change agent, communication justifies its purpose by creating the awareness, which stimulates and catalyzes the review of opinions which may bring about attitudinal change. However, this requires that individuals willingly accept the information which could lead them to review their opinions on the issues raised which could subsequently lead to attitudinal and behavioural changes. It is also necessary to mention that for communication to achieve attitudinal and behavioural change such communication must be in line with the individual's cultural diameter (Ugboaja, 1979) . That is to say that such communication whether from the mass Indexed AJOL: www.ajol.info communication, Cline (2003) says, it is an area of theory, research and practice related to understanding and influencing the interdependence of communication action (symbolic interaction in forms of messages and meaning) and health-related beliefs, behaviours and outcomes.
In the view of Schiavo (2007), health communication is a multifaceted and multidisciplinary approach to reach different audiences and share health-related information with the goals of influencing, engaging and supporting individuals, communities, health professionals, special groups, policy makers and the public, to champion, introduce, adopt, or sustain a behaviour, practice or policy that will ultimately improve outcomes (p.7).
From the above, we discover that health communication is a vital link to health awareness, disease control and overall change in behaviour of the people in relation to health and health risk behaviours. Such change arises from awakening the receiver's recognition and appealing to their psyche.
Method of study
The study used the opinion survey for data collection. The questionnaire was used as the research instrument. This instrument was administered on 1200 (0.04%) of the population of Port Harcourt City residents put at projected 3,000,000 (three Million) persons by the 2006 census. These 1200 respondents are those who agreed to have been exposed to various media messages on change in behaviour related to health issues.
In all, 1200 (100%) copies of the questionnaire were well completed and returned. These were found useful for data analysis. To access the respondents, the study adopted the purposive and accidental sampling methods. To do this, Port Harcourt City was divided into clusters and 12 areas were selected through the random sampling technique. The areas selected were Rumuola, D-line, Rumueme, Rumukwurusi, Choba, Mgboba, Woji, Rumomasi, Rumuokwuta, Eliozu, Abuloma and Mile 3.
For the purpose of questionnaire administration, a total of 100 copies of the questionnaire were administered in each cluster (i.e. on 12 clusters in all). This gave a total number of 1200 respondents. Data gathered in this process were presented and analyzed using simple percentages and frequency counts. This is to ensure clarity, simplicity and ease of understanding of the findings. The aim of data analysis here is to provide answers to the research questions and to satisfy the research objectives.
communication is an imperative. This is in view of the powerful effects of communication on the psychology of information consumers. In Nigeria today, there has been a lot of effort on the part of government, non-governmental organizations and health care givers to inform Nigeria on the need for attitude change especially on the health aspects. These health campaign interventions are aimed at meeting the objectives of the nation's millennium development goals in the health sector.
Research question one: What are the effects of health intervention campaigns on the residents of Port Harcourt City?
To determine or assess the psychological aspects of health communication among residents of Port Harcourt, it was found useful to first know if the respondents are exposed to behaviour change messages on health issues. The data available from the survey indicate that 983 (82%) of the respondents are exposed to change messages to a very great extent, 197 (16%) are exposed to change messages on health issues to a great extent and another 20 (20%) said they are exposed to such messages to a little extent. What this means is that all or the majority of the respondents in the study are exposed to behaviour change messages on health matters.
As a follow up, the researchers sought to know the areas of health behaviour which the messages they have been exposed to covered. Table 2 provides details of the responses. A closer look at the pattern of responses on Table 2 would show that the respondents are almost exposed to various health related messages at different levels. There is a clear indication that those who are exposed to messages on smoking also indicated their exposure to messages on drug abuse, risky sexual behaviours and so on.
The respondents were then asked if these messages have resulted in any change of behaviour in relation to the areas of concentration of the health related messages.
To this 1001 (83%) of the respondent said to a very great extent the messages have resulted to attitude change in them, 73 (6%) said this has happened to a great extent, another 77 (7%) said to a little extent, while 49 (4%) said the messages have affected them positively to a very little extent. This research result indicates that although many of the respondents agree that they have had behaviour changes as a result of their exposures to the health messages, a total of 126 (11%) respondents said the messages have not resulted in significant attitude changes in them.
From the data gathered from the respondents to answer research question one, it is apparent that the majority of respondents are exposed to health intervention messages, yet the data shows that there are some respondents who said they have been exposed to such messages to a little extent. This goes to prove true, our statement earlier that health intervention messages in Nigeria have diffused unevenly among the people.
Indexed AJOL: www.ajol.info Information provided in Table 5 above indicate that 151 (13%) of the respondents prefer the radio as the source of health information, 203 (17%) prefer the television, 74 (6%) of the respondents prefer newspapers and magazines. Yet 209 (17%) of the respondents chose the traditional African communication systems, 80 (7%) choose friends/peers, while 52 (4%) respondents preferred the family as source for such message. However majority of the respondents 431 (36%) said they prefer health workers as sources of health communication.
A cursory look at the information provided by the respondents on Tables 4 and 5 above reveals that a gap existed between the sources employed by the health interventionists in Nigeria in communicating with the people and the peoples' source preferences. Generally speaking, while the respondents prefer health agents and workers as source of health communication messages, such messages are transmitted to them through other media.
As a follow up to the above, the researchers sought to know in concrete terms, the communication strategies adopted in communicating health messages to the respondents. Table 6 provides details. The data in the Table above shows that the main communication strategy adopted in communicating health messages to the respondents is largely the mediated fora; 987 respondents or 82% of the respondents attested to this. Other strategies adopted are the health fora or health seminars; 143 (12%) and special events; 70 (6%).
What this mean is that there is the possibility that the health communication efforts of health interventionists in Nigeria may not fully yield the expected behaviour change due to the difference that existed between choice of media and the communication strategies adopted in communicating health messages to the people. It is apparent that while the people prefer an interpersonal relationship with health agents or the interventionists, the agents employ mediated source in communicating with the people. In a bid to satisfy the objectives of this study, the respondents were asked to state the strength of the employed communication strategies adopted in communicating health messages to them. The answer to this is presented in Table 7 . Table 7 indicates that 511 (43%) of the respondents think the strength of the strategies adopted in communicating health messages to them is that they are authoritative, while 689 (57%) think these strategies' strength lies in the large coverage which they have.
In the same vein, the respondents were asked to mention the weaknesses of these strategies. Table 8 provides details. The information on this Table shows that all the respondents, 1200 (100%), see poor feedback mechanism, impersonal nature of the strategies, poor power supply and inaccessibility of the message sources as the weaknesses of the communication Indexed AJOL: www.ajol.info strategies adopted by health interventionists in communicating health messages to the people.
Conclusion
From the data generated and analyzed in this study, the following conclusions were drawn. Port Harcourt residents are exposed to behaviour change messages on health matters though a certain percentage of the population are to a little extent exposed to these messages. This has proved true the problem of this study that although government and its agencies are doing much to ensure disease prevention through health communication, these efforts have not diffused evenly among the people. This situation exists because as the study shows, the communication strategies adopted in communicating with the people do not get to the people through sources preferred by the people that would have had the expected impact on them. The study also indicated that in spite of the strengths of the strategies adopted, they have obvious weaknesses. These problems have not helped to achieve the psychological impact expected to result in behavioural and attitude change in the people concerning health and healthrelated issues.
It was also observed that communication on health in Nigeria has not relied adequately on the ACADA model and its attendant benefits as suggested in the theoretical foundation in his study. The model suggests adequate planning and consultation with the people for whom the communication is meant for, if the expected change is to occur. This involves regular meetings, health seminars, orientation programmes, lobbying, etc.
Recommendations
As shown in this study, health workers and other behaviour change agents working to achieve preventive instead of curative health for the people should adopt more of inter-personal communication strategies in communicating with the people.
There should be regular and consistent evaluation of communication strategies and modes adopted for health communication. This will help to assess achievements against set objectives.
There should also be regular appraisal of each strategy, so that the strength of each strategy can be used to complement the weakness of the other.
Finally, attention should be paid to the benefits and advantages of the African communication systems in communicating health to the people. Wilson (1991) has noted that other scholars state that traditional forms of communication though not often acknowledged are powerful forces of transformation. This is in line with the findings of this study indicating that many respondents prefer the system as source of health messages. This is coupled with the fact that research has proved that the Indexed AJOL: www.ajol.info system is effective in communicating with our people because they are rooted in the people's culture and is popular, credible, familiar, authoritative and time-honoured (Wilson, 1988) .
